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& is / ira i-Frostbu lif. Frostburg, R.F.D. 2 
°c 32 rural-frostburg e ot ee 
. &s sl} s 
2 ~ 2 ( 4 d. NAME OF HOSPITAL [If nat in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
| a Ney OR INSTITUTION ous FARM? 
4 Oo a ves{] No CX 
5 as} 
2 3 5 3. NAME OF Fiest Middle Lost 4. DATE Manth Day Year 
i Bs 
5 {Type 0 print ELLEN MORGAN | °™™ October 14, 19 56 
=z 8 5. SEX 6 ee OR a= 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= > ie kenale MARRIED [_] NEVER MARRIED ((] of paagan ay ae as 
Se ee eee ee ge eo | 
= J oe Too. USU: L OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 S 3 during most of working life, even if retired) 
Bo pes housework own home Maryland U.S.A. 
8 ° 4 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
© 58% 
B Bee Tobias Foutz Annie Miller 
= $33 1S. WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= age | [Yes no. er unknown) CF yes, give wor or dates of vervice) 
8 otk : none Mrs. Annie Giles, Frostburg, Md. 
- £3 
3 28 = 1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b} orp! (c)-] ) INTERVAL BETWEEN 
So PART I. DEATH WAS CAUSED BY: ONSET AND peau! 
Q . = IMMEDIATE CAUSE (0) 
= eae i DUE TO 
] E é - 
Bf > Conditions, if ony, which ) 
3 Eo gove rise to immediote 
5 gf. cote (a). stating the under. { CUETO 
g 3 s 2 lying couse last. {e) 
3 f 3 5 a FA Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)}19. RORY 
2 F055 € “i 
Ce 4 < 
ga9.00 5 ves] no] 
2 e Q 
Kota s = [20e. ACCIDENT WAS UNDERLYING C]__| 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port I or Port Il af item 1B.) 
aia E ]OR CONTRIBUTING L) CAUSE OF DEATH 
< £° G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oe z <== OO a 
Sates % |20c. TIME OF INJURY Month, +e Yeor | 20d. INJURY OCCURRED | 20e. PACE opiate Derg etere form, 120F. (City or town) (County) {Stote) 
eo = a factor ire i 
zo: | ire reste Bere at Seoriaey aa 
See. 
Oz bs / y zy, 
z gius 21.1 com Bee that | We the SE from... WIZZ pais WE, t0 or die 2, that | last saw the deceased 
2SSRs 
Be 2 3 % olive on___ Cette aE, / fa, WatD ee a ond thotdeath occurred at fe 20m, fram‘the causes and an the date stated above. 
2 E 
E2036 Z i rtawn, state) DATE SIGNEO 
aed ~ J a 56 
es ‘ 
ti 5 = area tae a. E-CINK ey Midd (VAY: 
a a - Ta pi 
Zea 35 PHYSICIAN'S a Dp) ee = Be 2 
es NAME (Type! © hu B. LJAv{S,Wh A 4 tees oe ied. le, 
E 3 a ss See enn ee 
F be toe Zo. BURIAL, CREMATION, Wb. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or a (State) 
>D D* 
z pe gs Biiat” |10-17-56 | F'bg. Memorial Park Frostburg Md. 
Lad Load 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ND 
eases? J. R, Durst Frostburg, Md ote /O -/7-CL| By. Af fae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0343 


CERTIFICATE OF DEATH i eo. OS 


< 


“ 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
2 = = r b. COUNTY 
= \ Gerrett Misael Ia. Garrett 
EBor b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
Ey, tae RURAL and give nearest town) 4 
ast 3 Al Grantsvilie, Md SO yrs. Grant sville,Md. x 
Sup 2 . NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 7 
ig! OR INSTITUTION, ON A FARM? / 
Py yes] Not) 
Hy 
£5 2 NAMEQF Spee we Fi Middl r\ 4, DATE 
= DECEASED Sa oreae 9) idle 7) cae par ms Day ~ 
Zs Mijn once STEWARS (Codamer (ROAR) oem Oct, 22 1956 
& 5. SEX 6. COLOR OR RACE 7. MARRIED fe] NEVER MARRIED [_] | 8. DATE OF MR) 
lale White wipowed [7] bivorced [] 9 


9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 Hi 
Ipat berthdey) Months] Doys | Hours | Mi 
1891 5 


10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 
during mas of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Benk cashier Somerset Pa UL agile 
I Es FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cyrus Rodemer Lydia Yoder 
15. WAS DECEASED EVER IN U. S. ARMED. Rhee 16. SOCIAL SECURITY NO. | 17, INFORMANT Address. 
¥en, no. of unknown) {IE yes, give wor or dates of service) 
eed ae Hd he rcs, bhaamer, cramtegiige. Be. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), any {c}.] ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (a 


Then please remove carbon papers. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


DUE TO 
oe 
as, if ony, which tb 
Nee ia — 
gove rise to immedicte DUE TO J 


cate (o}, stoting the under- 
lying couse lost. tc 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

= 

S yes] NoC{f— 
& | 20a. ACCIDENT WAS UNDERLYING CJ | 20b. Va o INJURY OCCURRED. (Enter nature of injury in Part t ar Port Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH — 

& | (F ENTHER, NOTIFY MEDICAL EXAMINER) 

3 (County) (State) 

eS 

= 


20c. TIME OF INJURY Month, sine Year | 20d. INJURY er cca 20e. PLACE OF INJURY fHame, Tae 1 20. (City or tawn) 
Hour a. m. While "Nat wile factory, deepen office bldg.. ete.) ! 
Pom. lot work [_] at work i ; a 


21. | certify that | attended the eee > » Wt, to. . 19. ,thot | last saw the deceased 
alive ona. 04k 4 2O yess and hat death accurred at 623208, , fram the causes and an the date stated above. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the hospital or attending physician. 
be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


e@ W wD AODRESS (Street, city or town, state) DATE SIGNEI 

ACTUAL en / 2 ty 

r | SIGNATUR fn Mo. reamed 2 i us TP an eS a arvydre, fer he, 
a8 RAVSICIAN'S C-w: Steere R mp 

ese a ii ct eee i EP 

33 m Ta. ener ‘22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 

>> Mt in a ee f, 
Bate Buri s =H eer 23/56 Grant svklle Grentsville,Gerrett Co.,Md. 
- ‘ADDRESS 2éb, REGISTRAR'S SIGNATURE 

¥sA15. y oe OCT 25 56 | (Poof. ~/ 


$ 
ocel 


3 rae 


es We 


tad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 3 
CERTIFICATE OF DEATH re Mee 3 Z 4 


3 Lee al aaa pH elated RESIDENCE (Where deceased lived. If institution: Residence before admission) | 
AF = b. COUNTY ™ E 
Liciabise WEST _VIRGINIA GRANT 


b. CITY OR TOWN (If ovtside carporote: limits, write . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) ii 
Oakland 25 days BAYARD 


d. NAME OF von (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTIT: ON A FARM? 


GaRRETT “COUNTY MEMORIAL HOSPITAL ves No 
3. NAME OF First Middle lost 4. DATE Month Day Year 

DECEASED >: r fee 

(Type ar print) BERTHA FLORENCE SPENCER DEATH OGTOBER 5.1956 19 


6 COLOR OR RACE |7. MARRIED [I] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF 7 TYEAR[IF UNDER 24 HRS, 
: lost birthdoy) 2 
nest wivowep [] pivorceo 1] | DEVEMMER 19,1886 69 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ph 11. BIRTHPLACE (State ar foreign country) $2, CITIZEN OF WHAT COUNTRY? 


funeral director, 


shauld be filed with 


« 


Pages | and 


ely filled in 


during mast. of wor fife, even if retired) 
PCSSEN WEST VIRGINIA U.S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


KENNETH ELIZABETH AYERS 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, no, oF unknown) Ut yes, give wor or dates of service) S 4 te , 5; 
RYT. SPENCER BAYARD, WEST VIRGINIA 


18, CAUSE OF DEATH [Enter anly one cauie per line For (0), (b). and (€)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: iz ONSET AND/DEATH 
IMMEDIATE CAUSE (0! cH 
DUE TO 


Conditions, if ony, which cet. 
gove rise ta immediote 

covse (0), stoting the under. DUE TO 
lying couse lost. te) 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yfo]|19. WAS AUTOPSY 
ves No) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port § or Port i of item 1B.) 
‘OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, 1 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factaty, street, office bldg., etc.) | 
p.m. 9 fot work [J] at work [J i 


21. | certify that | attended the deceased from. Sent. 19.22., to. 5., 19.5 that | lost saw the deceased 
alive on_Qctoher li, _____, 12.56, and that death occurred at. M, from Bd sist and on the date stated above. 


ratte (dict) Hrprcte no. ~Aablawst ie Be. (SBD, 


MNSCAN'S = ANDREW E. MANCE, M.D. ‘ARYLAND 


e. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) 
fae ag Pe pB 
-14S56|Bayarp CE E wee, 


ma? Fetes 
B UNE RECTORS SONATE On ise TRAR'S AGRIATURE 
7 
MAA] J AA O M yz. EX: As z | 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION, 


ICTOR: After this certificate has been signed by the attending physician and camplet 
detached far use as the burial-transit permit. 


by the haspital ar attending physician. 


Lad 
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may be reta' 
TO FUNERAL 
page 3 shoul 


Ey 
2a 


po 
bod 


ae 


— 


in 24 hours after death. 


t 


ificate be execut 


INSTRUCTIONS 


|G PHYSICIAN OR HOSPITAL: The law requires that the death 


Mt 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTE 
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te has been executed by the altending physician and completely 
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ertificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 


CERTIFICATE OF DEATH i. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


19345 


PLACE OF DEATH 


COUNTY Garrett MARYLAND STATE f : COUNTY aa 
CITY (IF outside corporete limits, write RURAL TENGTH OF STAY CITY [IF outside corporate limits, write RURAL end give nearest Lown) 
x OR —_and give nearest town) {in this placa) OR 
x iN * TOWN * . x 
HOSPITAL OR ‘STREET (lf rural giva locelion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


NAME OF (First) {Middle} (tes) 4. DATE (Monih) (Day) (Year) 
DECEASED : OF 
(Type or Print) Katherine Te DEATH ] a) 22 19 
Ss. SEK 6. ee OR ip ar ABD Ee 8. DATE OF BIRTH 9. AGE lest birthdey | IFUNDER1 YEAR IF UNDER zt HRS. 
. vaio ia Months | Days | Hours | Min. 
Fempil.e White | "Widowed 2/2/1864 Op. v8 | | 


We. USUAL OCCUPATION ([Giva kind of work 10b, KIND OF BUSINESS: 12, CITIZEN OF WHAT 


dona during most of working life, avan if OR INDUSTRY COUNTRY? 


nied) Housewife _Home vearyvland McG sh 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William EE. Frie 
15. WAS DECEASED EVER IN U. $, ARMED FORCES? 
Nea. or unk.) | (if Yas, glva war or detes of service) 


Ti. BIRTHPLACE (Stete or foreign country) 


16. SOCIAL SECURITY NO. 17, INFOR: 


B DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


) IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
() 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


+ 


198. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
oO ves [[] No Dy 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2le, f{NJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._| et work el work i 


21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) 
ertify that 19, 9 Pr0. LAA Voss 
: ‘, SC 


21e. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, ferm, factory, ‘2le. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


’| hf. a es . uM, from the causes and on the date stated above. 

= Fe ADDRESS (Street: city, town, slate) DATE. SIGNED 
25° LD) Ht CA fe. 
ars BURIAL, CREMATIOI NAME OF CEMETERY OR CREMATORY *(Steta] 
Say REMOVAL (SPECIFY) i : " if 
es Burial 10/24,/195 Friendsvil le 

9 | 24.” REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 

Cat. 23-195 Mars stds PArcesct- 


—s 


